FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

TPROFIT TR
CORPORATION '
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

POCUMENT # P96000025118 (6)

EL FOGON ENTERPRISE, INC.

Mailing Address

4153 W DALE AVE
TAMPA FL 336033849

Fancipat Place of Business

4113 W DALE AVE
TAMPA FL 33608

AR AROR OO RS

3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place: of Busingess 28. Mailing Address 4. FEf Number Applhed For
o] 2] 5% 3372009 Not Applicable
Suite, Apl #, el Suile;, Apt. #, etc. iti
SE ' - H : 8. Certificate of Status Desired ] $8'75 Additional
L??J - 2ﬂ Fea Required
Gy & Sitalo | City & State &. Elsction Campaign Financing $5.00 may Bo
E)_,ﬂ o e 23] Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This carporation has liability for intangible tax under s, 199,032,
El o » zsl zg] _3—()] Florida Statutes Oves [no
9. Name and Address of Current ﬁgg!_s"!_ered Agent 10. Name and Address of New Reglstered Agent
ALVERIO, EDGARDO 81] Name
4113 W DALE AVE 82| Street Address (P.O. Box Number is Not Accoptable)
TAMPA FL 33609
83
B4 Oy BS| Zip Code

FL

agenl arm famdiar wilh and accopt the obigations of, Saction 607.0505, Florida Statutes.

SIGNATURE

[ 1. Pursuant o the prowisicns of Sccbons 607 0207 and 607 1508, Fiorica Statuies, The above-named Corporalion SUbmiLs 1his statement Tor the pUTpess of changing Hs registered
oflice or registerea agent, or bath, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad

St tpped o ebal e of st sgenl ao bt dapg cible” IMOTE. Regislered Agent signalire requited when renstaling) DATE =
T O ICERS AND DIRECTONS 13. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12___| &
PsD [ToEiee 11TITLE [T change [T adation | &
ALVERIO, EDGARD{O 1.2 NAME §
swert s | 4113 W DALE AVE 1.3 STREET ADDRESS 2
wesioe | VAMPA FL 33609 1A CITY - §T-21P &
L T OELETE 21TTLE [Cchenge [ Addibon | ©
HAME 22 NAME
STRFET ADDAE 58 23 SIREET ADDRESS
i 2 4 CITY-5T-21P
[ DeLETE 21T T JCtange 1 Addtion
HAME 32 NAME
STREET ADORESS 33 $REET ADDRESS
L ovesteae | 34 CITY-$1- 25
ik LI DECETE A1 TILE U] Crange [ Addition
NAME 4 2 NAME
SIREET ADUKESS 43 8TREFT ADDRESS
ov-staw | 44 GITY-ST-2IP
e [T beceTe 5.1 TIE [Jchange [ Addilion
NAME 5.2 NAME
STRFET ALOESS 5.3 STRECT ADDRESS
. L DS 54GITy-st-zip
LT orieie 61TIE [Jchange [T Addion
NARE 62 NAME
STREET ADOE S5 6.3 STREET AODRESS
GITY- $5- 7P 64 CITY-5T- 21F

appears m Block 12 or Black 1 dress

SIGNATURE: /’f; Ayl
SIGHATURE PED DA PRINTED NAME OF SIGNING OFFICER DR

hangoed, ar on an attachmont with a

14T do hercby cetlify hat the information supplicd with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the
infarmaton inthcated onnis annual report o supplerental annual report is trué and accurate and that my signalure shall have the same legal eftect as if made under oath; that
I ar. an alficet or Guector of the corporation or the: receiver or trustee erpowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and thal my name
"’—-.‘

J/ﬂa/??

" Hiae Chavtinie PHane ¥



